REFPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Summary Sheet

State Form 4506 (R10/11-03)
Indiana Flection Commisson [IC 3-0-5-14) Lg
Approved by State Board of Aceounts 1993 FILE NUMBER
INSTRUCTIONS: Plaass type ar print legibly IN BLACK INK all informalion on this form. For ‘
assistance in completing this form, see insiructions on the reverse side.

J TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes ;E] No

1. Full pame of committee (as on Stgferment of Orggnization) EI Check if this is @ new name
brodPenver (ommiHee, .

| 3. Committes telephone number

2. Acranym or abbreviated name, if any
= ' (317 115-895

4. Mailing address {eddress where af cempeign finance comaspondence is received) D Check if this is 2 new address

20155 jiwe,r wwd (v, . —

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full na@e of candidate fﬁ';r:hﬁ anyn.ﬁ:.lﬁm 8. P fliliatign gr if independent candidate
| “Brod " B 7
randgn " brad ” bEAVY epublican
8, Office sought (inciude district numbey, i any. Not required for exploratory committee.) 10. I::uun!y of reaid!nceh&? n
unc | mit

b (]
1 - o
TYPE OF REPORT ' CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
i! D Post-Convention

IJE.P

11. Check one:
D Pre-Primary !:| Fre-Elaction Iﬁ\innual D FinalDisbands Committes (Nnes 18, 19, and 20 must be "0")

D Qutgoing Treasurer (within 10 days emend Staferment of Organization)

12. Reporting Period: COLUMN A COLUNMN B
From: t' 0/@/{) 4’ Through: K{f/ﬁ f/& ‘f This Period Year m'nam

13. Cash on hand and investments at the beginning of this reporting period.
14. Cash on hand and investments January 1, current year.

Mote: these amounts include in-kind

15a. ltemized (use Schedule A)

18b. Unitemized

15¢c. Add lines 15 a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Colums A and lines 14 and 15c in Column B TOTAL ! ’ .
PEND =

(MNeote: These amounts inchude in-kind expenditures and loan repayments. )

17a. ltamized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

17c. Add lines 172 and 17b in both columns SUBTOTAL

18. Cash on hand and investments &t close of this reperting period (subtract 17¢ from 16 in both columns) TOTAL

19. Debts OWED BY the commitiee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFEICE USE ONLY

| CERJIFY THAT, | JAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE =
Si gnature on File .

(e

.:“ g
T 4 T ] A T 1 7 T L] Y W el STT A UGRS I I WARHINESLE PUIPASE. | eH=S-0 M PETIUN WU ETGWIngTY = i
files a fraudulent report commits a Class D felony, (IC 3-14-1-13) A person who fails to file 8 complete or accurele report a5 required by the Indiana =
Campaign Finance Law commits g Class 8 misdemesnar, (IC 3-14-1-14) and may be subject i civil penaliias. {IC 3-5-4-16, IC 3-9-4-17. IC 3-8-4-18) | ¥ = -




REPORT OF RECEIPTS AND EXPENDITURES " (CFA-4 SCHEDULE A-1)

{430  OF A POLITICAL COMMITTEE
g 85 state Fom 4506 (R10/11-03) CONTRIBUTIONS BY INDIVIDUALS
B9/  Indiana Election Commission (IC 3-9-5-14) - P :
b4 e s Heard e 88 Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all information cn this schedule. For assistance in compieing this schedule, see instrucions on the reverse FILE NUMBER
side. This schedule is used to document confribubions and receipts iotaled on ITEM 15a of the Summary Shest All vuons

| cumuiative contributions from individuals OVER $100 per conbributor, within & calendar year MUST be itamized on this
schedule (over $200,  reguizr parfy commiites), All cumulative recaipts, (such as loan proceeds snd repeyments, refunds,
rebafas, relums of depos?, procesds from seles, inferest or other income) OVER 5100 per contributor, within a caiendar
year, MUST be itemized on this schedule (ower $200 i requicr perly commitfes). A contributor's occupation & required if an

individual makes at least §1,000 in confribufions during the calendar year. Otherwise, this is opfional. Page of

e

CONTRIEUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMMA | COLUMNB | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) l PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:
O oireet

[ in-xind (describe)

Cther Receipts:
Intarest I:] Loan »

[ wise. (specifia

| Contributar's Occupation (i requined)
3

Contributions:
Direct
[0 in-Kind (describe)

Other Receipts:
] interest D Loan ?_
[ Mise. fspecity =

Cantributar's Occupation (i mguired)
k5 £ Contributions:

O oirect
[ in-kind (cescribe)

Other Receipts:
[ interest [J Loan
[0 Misc. (specity)

| Contributor's Occupation if required)
4 Contributions:
. O oirect

D In-Kind (describe)

Other Receipis:

D Interass D Loan
[ Misc. fspecit)

Contributor's Occupation (¥ reguired)
- Contributions;
D Direct

O in-ind (describe)

Qther Receipts:
D Interast D Loan

D Misc. (zpecify)

Cantributor's Occupation (i requined)

SUBTOTAL THIS PAGE OF SCHEDULE A | § {

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMLY s
(Enter total en ITEM 152 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

e CONTRIBUTIONS BY CORPORATIONS
MIRA E R QO [ b= 201 Itemized Contributions and Other Receipts

B . _Aporoved by State Board of Accounts 1999

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS-SCHEDULE. Plaass type or print lagibly IN
BLACK INK all informaion on this schedule. For assistance in complefing this schedule, see instructions on the reversa side. This
schedule is used bo document contributions and receipts fotsled on ITEM 153 of the Summary Sheet. All cumulative confributions
from corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule (over £200, if regular
party commitfes). All cumudative recsipts, (such as loan proceeds and repeyments, refunds, rebates, refums of deposit, proceeds
from sales, interest or ofher income) OVER $100 per contributor, within & calendar year, MUST be itamized on this schedule (over

$200 if reguigr party commifiss). | Page ar

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A | coLumnNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
RECEIVED BY

{street, number, city, state, ZIP code) PERIOD

YEAR-TO-DATE

Contributions:
O oirect

[ in-sind foescrive)

Other Receipts: )
interest [] Loan : |
[ misc. fspecity)

Contributions:
O oireet
[ in-Kind (descrbe)

Other Receipts:
Interest D Loan

O wtise. rspeciny

»
B

it
3]

Contributions;
D Direct
[ in-Kind (desenbe)

Other Receipis:
[ interest [J Loan
[ misc. (speciny

Contributions:
Direct
O in-kin fdescribe)

Other Receipts:
[ interest [ Lean

[ Misc. specify)

5. Contributions:
O oirect
[ in-sind (describe)

Other Recaipts:
D Interest Ef Loan

O Mise. speeiy

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) | ©

IS~



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3}

OF A POLITICAL COMMITTEE

State Form 4606 (R10/11-03) CONTRIBUTIONS BY

e e L LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LAEOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse FILE NUMBER
side, This schedule is used to document contributions and receipts jotaled on ITEM 158 of the Summary Sheet All cumulative
contributions. from labor organizetions OVER $100 per confribulor, within a calendar year MUST be temized an this schedule (over
| 5200, if requiar parly commitiss). Al cumuiative receipts, (such as loan procesds and repeyments, refunds, rebafes, refums of
depost, proceeds fom sales, interest or other income) OVER §100 per contributor, within 2 calendar year, MUST be femized on

this schedule jover $200 i reguiar parfy commitfes). Page of

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMNA COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code) PERIOD
Contributions:

[j Direct

[ in-Kind (deserve)

| . Other Receipts:
[ interest [] Loan o

[ Mise. (specity

Cantributions:
Direet
O in-Kind [descrive)

QOther Receipts:
Interest El Loan

| [ Misc. (specity

24 Contributions:
O oireet
[ in-Kind (dascribe)

Other Receipts:
Interast D Loan

[ misc. fspecify)

Contributions:
Dlirect
O in-kind fdescribe)

Ciher Receipts;
Interast D Loan

O Misc. (specity)

5 Contributions:;
[ oirect
[ in-Kind (describe}

Other Recaipts:
Interesg D Loan

O Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheet) .

TS




REFPORT OF RECEIPTS AND EXPENDITURES {{: FA-4 SCHEDULE A-—-!I.}

OF A POLITICAL COMMITTEE
StateFom 4606 IO ) CONTRIBUTIONS BY
Indiana Election Commussion (1C 3-8-5-14
warsmmm‘;ﬂmwg]ﬂ PtZJ_LIﬂCAL_ACTION COMMIT IEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Pleasa type of FILE NUMBER

print legibly IN BLACK INK all information on this schedule. For assistancs in complefing this schedule, see instructions an the
reverse side. This schedule is usad io document contribulions and receipts foftaled on ITEM 153 of the Summary Sheel Al
cummuistive contributions from poliical acfion committees OVER 5100 per contributor, within a calendar year MUST ba itemized on
this schedule fover 3200, ¥ regular pary commifise). All transfers-in and in-kind confributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan procesds and repayments, redinds,
rebates, refums of deposit, proceeds from sakes, inferest or other income) OVER $100 per contributor, within a calendar year, MUST

ba itemized on this schedule (over $200 if reguiar parfy commities). Page of

CONTRIBUTOR'S FULL NAME AND ] TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE 3
AMOUNT THIS CUMULATIVE RECEIVED

YEAR-TO-DATE | RECEIVED BY

PERIOD

FULL MAILING ADDRESS i OR OTHER RECEIPFT

street, number, city, state, ZIP code)
i Cantributions:
O oirect |

[ in-kind (describe)

Other Receipts:
Intarest E] Loan
[0 Misc. ¢specity

Contributions: |
Direct
[ in-Kind (descrive)

Other Receipts;

[ tnserest [ Loan |
O mise. rspeciry

L =]

i Caontributions:
O pireet

*: [ in-Kind (describe)

Other Recaipts:
] interest [] Loan

[ mise. rspecify)

Centributicns:
Diirect
D In-Kind [descrbe)

Other Receaipts:
] interest [ Loan

O misc. (specity)

Centributions:
O oirect

[ irsting (descrive)

Other Receipts:
[ interest [ Loan
[0 mise. ¢spacing

SUBTOTAL THIS PAGE OF SCHEDULEA | §

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
[Enter tofal on ITEM 15a of the Summary Sheet)

=



REPORT OF RECEIPTS AND EXPENDITURES ~~~ * (CFA-4 SCHEDULE A-5)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

State Form 4508 (R10/11-03)

i i =51 G 3-8
i e bt OTHER ORGANIZATIONS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANLZATIONS CTHER THAM CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS OM THIS SCHEDULE. Piease type or print legibly IN BLACK INK all information
on this schedule. For assistance in compieting this schedule, see instructions on the reverse side. This scheduls is usad 1o documnent
contrbutions end receipts iotaled on ITEM 158 of the Summary Sheet Al cumulative confribufions from ofher enfiies OVER $100 per
contributor, wilhin a calendar vear MUST be itemized on thes scheduls fover 200, ¥ reguiar party commitfee). All transdars-in and in-kind
contributions regandless of smound from candidale's, legislalive caucus, and regular party committeas MUST ba ilemizad on this schedule.

All curmulative receipls, (such as loen proceeds end repayments, refunds, rebales, refums of deposil, proceads from sales, inferest or offher f / |
income) OVER $100 per contribulnr, within & clendar year, MUST be flemized on this schadule (over $200 ¥ reguisr perty commities). Page of |I

CONTRIBUTOR'S FULL NAME AND I TYPE OF CONTRIBUTION | COLUMNA | COLUMNE DATE

FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
| PERIOD YEAR-TO-DATE | RECEIVED BY

strect, number, city, state, ZIP code)

Smitn lurty R farty |55 ﬂ | rorg
h/ﬁ;?ﬂf . V3l /}50'09 %‘4:

0255 501_/ Eulrniﬁ?ulj i é.’%ﬂﬁ
A@b/ﬁgw//(jh/ l:/my [ misz, rspecing &“3/1
Himiton luntyflp Gy | Eme a,

nggi;am /ﬁ?ﬁ 51 7 {wgﬁhz’_ BO\| B0 | 7"
Wobsule TV 060 | B0 e r‘% 2

Ham bon Lty g oty = bg
27 S | Jiﬁ 4 F}w g [40.Q | [9000 L
Wil 0 Hpppp  |BEE- i o

Cantributions:
Diract
[ in-Kind (describe)

4

Cther Receipts:
[0 interest [J Loan
[ misc. gspecity . 1

E Contributions:
[ oireet
[0 in-Kind (describe)

Qither Receipts:
O interest O wean

D Misc. (specify)

l

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter tatal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
OF A POLD ML aChmilTTES " ITEMIZED EXPENDITURES

State Forn 4606 (R10/1103)
Indiana Elecion Commisson (IC 3-3-5-14) Agpraved

- by State Board of Accounts 1989

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
uurnaleung this schedule, ses instructions an the reverse side. This schedule is used to document expendifures totaled on
| [TEM 172 of the Summary Shest. All cumulative expenses paid fo individuals, businesses, |zbor organizations and cther
anhne& OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party
commities). Al cumulstive expenses, incluging in-kind, recardless of amount paid to poliical committees, (such as
transfers-out from candidate, legislative cavcus, polifical action, or reguizr party committeas) MUST be itemized on this

schedule,

OATE OF
EXPENDITURE

RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION ‘ TYPEOFEXPENDITURE | COLUMNA | COLUMNB
AMOUNTTHIS | CUMULATIVE

[street, number, city, state, ZIP code) T = = and
OFFICE SOUGHT (if applicable) r PURPOSE (be specific) | PERIOD YEAR-TO-DATE

e =
0 |
EWWWW =

ﬁ?!

S A0 B0 | T8y,
3

"Slgns
sville T H0e) | i '

[ birect Tn-Kind

Bl =2 o o

Pupase:
POSTAEY

dl.'.lirect th Ir-Kind |

[ Payment of et

[ Retmmed Cortribution

Clother

Purpose:

-

Code : Ooiect [ in-kend
[ Payment of Dakt
[ resumed Cantributicn

Eloter: - e
Purpose:

Cade Ooimct 3 Inkind
[ Payment of Datt

[ Rstumed Contriution

Ooser

Purpesa:

i

[ tirect [ -k
[0 Payment of Debt
[T Ratumed Cantributicn

Cother

Purposa:

t

SUBTOTAL THIS PAGE OF SCHEDULE B | 5/715,00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY g m
(Enter total on ITEM 172 of the Summary Shest) | 499"




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
85 Siate Form 4606 (R10/11-03) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-6-5-14) . g
2 Aoxiatiaad by Sl Do S Akamia 688 For Public Questions
INSTRUCTIONS: Plaass fype or print legibly IN BLACK INK all informaion on this schedule. For assistance in
completing tis schedule, sea instructions on the reverse side. Al cumulatve expenses or fransfers-out, regardless of FILE NUMBER
amound paid to political commitiees supporting or oppasing a public question, MUST be itemized on this schedule.

. I

Page of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [ | Statewide [ | Local
Position: [ | Supported [_] Opposed

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, sfafe, ZIP cods)

COLUMN A
AMOUNT THIS
PERIOD

PURPOSE OF EXPENDITURE [be
specific)

TYPEOF
EXPENDITURE

CUMULATIVE .
YEAR-TO-DATE P

‘ COLUMN B ‘ DATE OF

[] pirect

] in-Kind

(] oirect ) .

] in-Kind

| | [ oirect

] in-kind

[ pirect
£ [ in-King

[ oirect
] in-Kind

[ oireet
[ in-Kind

|
SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMNLY @
s |
(Enter total on ITEM 17a of the Summary Sheet) )
!
r




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE
State Form 4606 (R10/11-03)

Indiana Election Commission {IC 3- Edaid}
Approved by State Board of Accounts 1959
INSTRUCTIONE: Flease type or print legibly IM BLACK INK all infarmation on this schedule. For assistance in completing this
scheduls, see instructions on the reverse side. Lis! all debts and loans, recardiess of e amount, OWED BY the commities
during the reporing period. Incude all amounts owed for or to lend institubons, individuals, credit purchases, committee credit
cand sccounts, eft. List esch vendor paid by credit card issued in fie name of the committes in the ENDORSER'S column. A
lender's occupation is required f an Individual makes loans of at least $1,000 during tfhe calendar year, Otherwise, this is optional.

' DEBTS OWED BY THIS COMMITTEE

Page

CUMULATIVE
PAID
YEAR-TO-DATE

ARMOUNT
DATEDEBT

INCURRED
NATURE OF DEBT

ENDORSER'S OR VENDOR'S
NARE & MAILING ADDRESS (if any)
[street, number, city, state, ZIP code)

CREDITOR'S OR LENDER™S NANE
& MAILING ADDRESS
(street, number, city, state, ZIP code) [

Yool O 1l ni 4
105 Qverwocd Ve,
wiesvite N Y

LENDER'S DCCUPATION:

ok le T (ﬁl:ﬂful logn

CUTSTANDING
BALANCE THIS

PERIOD

LENDER'S OCCUPATION:

LENDERS QCCURATION:

LENDERS OCIUPATION:

LEWMDERTS QCTURATION:
|

LENDER'S OCCLPATION:

LEMDERTS QCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D

31700,90

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheei)

e

s F10C.




REPORT OF RECEIPTS AND EXPENDITURES g (CFA-4 SCHEDULE E)
OF 4 FOLIMCAL COMMITTEE '~ DEBTS OWED TO THIS COMMITTEE

State Form 4606 (R10/11-03)
Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or prnt lagibly IN BLACK INK =l information on this schedule. For assistance in
completing this schedule, see instruciions an the reverse side. List all debis and loans, regardless of fhe amount

OWED TQ the commilies during the reporting pesiod. Include all amounts the committes has loaned to others.

DATE OEST | CUMULATIVE | OUTSTANDING

ORIGINAL AMOUNT
PAID BALANCE THIS

BORROWER"S NAME CO-SIGMER;S NAME

£ MAILING ADDRESS | & MAILING ADDRESS (if any) L
B LRRED ‘?EAFE-TG-DME| PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP codg) ' NATURE OF DEET

|
- |
SUBTOTAL THIS PAGE OF SCHEDULEE | % /

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | ¢ @
(Enter total on ITEM 20 of the Summary Sheet) |




